
MISCELLANEOUS GRAPHIC PERMIT
for display of a miscellaneous graphic per CC 3375.11B

Date ____________________________________________

ADDRESS OF JOB ____________________________________________ City _________________________ Zip Code ____________

 Working In Unit(s) # ________________________ TAX DISTRICT/PARCEL # ____________________________________________

 Parcel Location: Side of street  N  W  E  S  Distance to nearest intersection is ______________ ft.  
Direction to nearest intersection  N  W  E  S Name of nearest intersecting street ______________________________

 Name of Establishment ______________________________________ Current Use _______________________________________

 Historic District____________________________________________ Special District _____________________________________

PROPERTY OWNER OF RECORD __________________________________ Telephone ( ____ ) ______________ FAX  ( ____ )_________

 Address _________________________________________________ City/State _____________________ Zip Code ____________

________________________________________________________  _______________________________________________
 SIGNATURE OF OWNER  PRINT OR TYPE NAME

CONTRACTOR _______________________________________________ Telephone ( ____ ) ______________ FAX  ( ____ )_________

 Address _________________________________________________ City/State _____________________ Zip Code ____________

 License # Email ___________________________________________

________________________________________________________  _______________________________________________
 SIGNATURE OF LICENSED CONTRACTOR OR AUTHORIZED SIGNER   PRINT OR TYPE NAME

__________________________________________  _____________________________________________________________
 SOFT ACCOUNT #  AUTHORIZED SIGNATURE OF ACCOUNT

Method of Retrieval  ¨  Mail  ¨  Pick-Up

CALCULATION AND DESCRIPTION OF SIGN

Graphic Type G  Corporate Banner G  Projector Graphic Zoning District __________ Est. Install date ______________
G  Guide Sign  G  Political Sign Remove by________________________________________

   Promotional Banner: Applicable Code Section ______________________________
G  Public Service Announcement
G  Grand Opening Graphic area in sq. ft.   Allowable _______  This permit ________
G  Going Out of Business
G  Other (discuss w/staff)  ____________________ Setback: From pavement edge ______ ft.   From R.O.W. ______ ft.

Mount Type G  Ground  G  Wall
# of Facings _____________________________ Height to top _________ ft. Clearance __________ ft

ELEVATION OF DRAWING OF GRAPHIC SITE PLAN (EXCEPT POLITICAL SIGNS)

Show overall dimensions, all copy and where applicable, structure Include dimensions of graphic location to adjacent property lines and
(including foundation). street R.O.W. lines

¨  Drawing(s) on back side  ¨  Drawing(s) attached. ¨  Drawing on back side  ¨  Drawing(s) attached

FOR OFFICE USE ONLY

Cashier Log #_________________________________ Counter Review________________________________ | __________

Amount Received_______________________________ Zoning Review_________________________________ | __________

Date________________________________________ Plans Exam Review______________________________| __________
THE APPLICANT CERTIFIES BY HIS/HER SIGNATURE THAT THE GRAPHIC APPLIED FOR IN THIS PERMIT MEETS ALL THE REQUIREMENTS AND STANDARDS SET FORTH IN THE COLUMBUS
CITY  CODE.

City of Columbus | Department of Development | Building Services Division  | 757 Carolyn Avenue, Columbus, Ohio 43224

If you have any questions regarding this form, please call: (614) 645-9999     Incomplete information may result in rejection of submittal. #S-14  10/02

APPLICATION # ___________________________________________

Including Address Verification


